
latter part of his life:—"If I was to make a new edition of
works, I would soften all that I have said about physicia
There is no condition which requires so much study as their- .

In all countries, they are the most truly learned men." Wc an
not to assume such praises to ourselves, but wc should endeavour
to deserve them.

Medico-Chirurgical Transactions, vol. v. London, 1814.

VVb have the pleasure to present our readers with an analysis
of the fifth volume of this highly valuable work. A passing
compliment to this latest volume of the Transactions of the
i:ico-Chirurgical Society, would neither add toits reputation,

nor to our character as reviewers. Wc offer our readers the
following abstract as the choicest gift we could make them:
Art. 1. Case of Periodical Jactitation or Chorea. By Robert
Watt, M. p. President of the Faculty of Physicians and Sur-
geons at Glasgow, Sec. !kc. 8tc.
Tiik first case is that of Mary Wardrop, aged ten years, rather

delicate, but active, and a very good scholar for her age. What
is remarkable in this case is the variety in the movements of the
body, which occurred during the disease. She was, at first,
seized with most excruciating headach, and required to be kept
constantly in an erect posture, as the only one which procured
her the least alleviation of pain. This continued with occasional
vaiiety.in the symptoms to the first of February, one month
from it» commencement, when she was seized with a propensity
to turn round on her feet like a top. This motion was incessant
from morning till night, and the more violent, the more comfort
she enjoyed. At the end of February this motion ceased. Head-
ach again came on, most violent in its symptoms, which deprived
her of speech and the use of the muscles of the neck. At the end
of March, these symptoms subsided, when she was seized with
a new sort of motion, and again she lost her speech. The mo-
tion was a rotatory one, commencing from the top of" the bed and
continued to the bottom, the assistants moving her back, when
she had arrived at the bottom. At first, the fits continued two
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liours each day, but gradually increased to six or seven. Her
friends took her to the garden, and she rolled from one end of a
walk to the other, and continued this motion in a shallow part of
a river, when' she was almost at the point of being drowned.
She made but little or no use of her arms in turning ; indeed,
they were often rigidly extended by her sides, as in tetanus.
She has been known to revolve in this way fifty or sixty times in
aminute. She continued this motion for six weeks. About the
end of April, she was seized in a different manner ; the motion
consisted in drawing her head and heels nearly together, "bent
herself up like a bow, then allowing them to separate, her but-
tocks fell with considerable force on the bed." This she did at
first for six hours, but, gradually increasing, she at last continu-
ed it for fourteen hours a day, at the rate of ten or twelve times
in a minute. This continued for about five weeks, and was suc-
ceeded by an entire new one. This was a propensity to stand
on the head, or rather, nape of the neck and shoulders. This
was done, from twelve lo fifteen times in a minute, for fiflecn
hours a day.
Early in the month of June, Dr. Watt first saw her. Her

father gave the above history of the disease. This case now
becomes still moré interesting to us, as it is the record of a re-
spectable physician. Our limits, however, will only allow very
general histories, and we must pass over much very interesting
matter. The disease appears to have gone on unimpeded by
the medical means, used with a view to palliation or cure. The
father had it in his power to assist the natural termination of the
paroxysm which took place in the evening by forcibly grasping
her, placing his hand on both sides of the chest, lifting her from
bed, placing her on his knee, and holding her fast. This, however,
never succeeded at any other part of the day, or prevented the
morning accession of the paroxysm. A spontaneous diarrhoea
after some time occurred. She became more tractable ; pur-
gatives were exhibited and perfect recovery took place. Dr.
Watt observes, " I cannot help thinking that the present case
goes a considerable length in proving the expediency of Dr
Hamilton's purgative plan in chorea and similar affections."
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Art. 2. Case of Abscess in the Brain. By Alexander Den-
mark, M. 1).

This case was fatal. The patient had received a blow on the
head with a piece of wood which merely stunned him. He came
under medical treatment for inflammation of the ear, attended
with purulent discharges, without fever, on the eighth of Au-
gust; on the thirteenth, the symptoms of diseased brain occur-
red, which were fatal the S 1st, and dissection discovered cerebral
abscess.

Art 3. A Practical Essay on Ilcmcralopia or Night Blindness,
commonly called Nyctalopia, as it affects Seamen and others, in
the East and West-Indies, China, the Mediterranean, ifc. &c.
in which a successful Method of Cure is Detailed. By Mr. R.
W. Bampfield, Surgeon to the Royal Navy, Sec. &c.
According to Mr. Bampfield "the distinguishing symptoms

of hermeralopia, are a partial or total deprivation of the sight
from the time of the setting of the sun to its rise on the follow-
ing morning, while the sight is distinctly preserved in the day
time. The disease always affects both eyes at the same time."
Its progress is in general gradual, and when neglected it may

advance not only to loss of vision at night, but to the degree of
total blindness. It appeared that idiosyncracy had no effect in in-
ducing it. In general, the constitutional health does not suffer in

, idiopathic cases. The eyes do not always exhibit the appearance
of disease At times, however, they are rendered very susceptible,
and suffer from various degrees of light, various degrees of dis-
tress. The remote causes of this disease are not well ascertained.
Bontius imputes it to eating rice ; and this is a popular opinion
in the East-Indies. Dr. Pye thinks the disease an intermittent
one. Exposure to strong light while asleep, has been consider-
ed among its remote causes. "Hemeralopia," says the author, "is
certainly a periodical disease, inasmuch as it returns every day
after sunset ; but there is no feature in its history or character,
that has induced me to be of opinion, that its period of return is
influenced by the same causes as intermittent fever." He ven-
tures to conjecture it may be the consequence of exposure to the
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vivid light, of tropical climates, by which the retina is rendered
unsusceptible of the weaker light of night. Scorbutic heme-
ralopia is referred to the changes which the humours of the eye
undergo in common with all the fluids of the body, as its cause ;
and the opinion is supported by the fact, that when the state of
the solids and fluids is made better by treatment, the hcmeralo^
pia is also diminished. What is of far more importance than all
wc have said on this subject, is the declaration of Mr. Bamp-
field, that " of more than one hundred cases of idiopathic, and
two hundred of symptomatic hcmeralopia that have occurred in
my practice, all have perfectly recovered ; and hence it is infer-
red, that under proper treatment the prognosis may be always
favourable, and the patient may be at once assured of the resto-
ration of his sight."
The treatment is exceedingly simple. It consists in a succes-

sion of blisters to the temples of the size of half a crown piece,
applied tolerably close to the external canthus of the eye; and
this, according to the author, has succeeded in every case of idi-
opathic hcmeralopia he has seen. Our limits will not allow us
to detail the phenomena produced by blisters.
For symptomatic hemcralopia> our remedies are to be found

in those used for the idiopathic disease under which the system
labours, and of which the affection of the eyes is but the effect.
For that which attends scurvy, the remedies of scurvy are to be
given, and should the blindness not yield to them, treat it as
idiopathic, viz. apply blisters. Electricity has been used with
success. At times this disease is cured by the spontaneous
efforts of nature ; sometimes suddenly, at others gradually. We
regret that we have not room to accompany this very intelligent
author through his critical remarks on Bontius, Scarpa, &c. Sec.
Though it is with less reluctance we leave the pursuit, as he has
furnished such simple and effectual means for the treatment of
the disease.

Art. 4. A Case of Cartilaginous Substances successfully extract-
ed from the Cavity of the Knee-Joint. By John Clark, M. d.
Surgeon to the Forces.
In this paper are detailed three particular operations for ex-

tracting cartilaginous bodies from the knee-joint. Three bodies
of this kindwere removediand perfect motion restored to the joint.
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Art. 5. Account of the Extraction of a Loose Substance, con-
sisting partly of bone and partly of cartilage, from the Elbow
Joint. By James Millman Coley, Member of the Royal Col-
lege of Surgeons in London, U.c. &c.
Tan operation was performed with the usual cautions, and a

flat substance extracted nearly of the shape of the vómica nut
(strychnos nux vómica, Lin.) It consisted of bone of a brittle
quality, covered with cartilage. In a few days the wound was
healed, and the movements of the joint made with perfect ease.
Art. 6. Account of a Chemical Examination of the Urine and
Serum of the Blood of a Person who had been taking large
cjuantiiies of Soda. By John Bostock, m. d. of Liverpool.
Our limits only permit us to give the following very imper-

fect extract from this highly valuable paper. The urine was

found to be composed as follows :
Entire Urine. Solid Contents.

Water 750
Urea united to a fixed "

alkali. y 142 S 57
Muriate of ammonia.;
Phosphate of soda. } o» r/- *r c
Muriate of soda. J y° 'J °7 ß
Posphate of lime
Albumen. I 13 75 5 5

1000 00 100 0

ART. 7. Cast of Laceration of the Internal Coat of the
Stomach and Duodenum, by Vomiting. By Thomas Cheva-
lier, Esq. r. r. s.
The subject of this case, aged fourteen, was seized with vom-

iting on Sunday evening after having eaten heartily, and drank
rather freely of gin and water. The vomiting continued till
Tuesday evening, when he died. Towards evening he vomited,
in successive efforts, near two pints of blood. On dissection it
was found that the internal coat of the stomach and duodenum had
been torn in various places. The lacerations were much larger
in the duodenum than in the stomach ; and near the pylorus they
extended nearly round th» circumference of the gut, and ren-
'dered this part so weak that it was quite torn off in a very slight
effort to loosen this portion of the intestine for the purpose of
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passing a ligature round it. Two extensive lacerations were
also found near the middle of this portion of the intestine.
Art. 8. On Contractions after Burns or Extensive Ulcérations.
By Henry Earle, Esq. Surgeon to the Foundling Hospital.
This is a very interesting paper. Wc agree with the author,
" that these contractions are a source of blame to surgeons."
Wc feel under obligations to him for a mode of practice " to
remedy some of the unfortunate effects of the contractions to
which burns are so very liable." Frequently, however, such
contractions do not depend on any inattention on the part of the
surgeon, but are the result of a natural process which follows
cicatrization, and which has often baffled all the efforts of art
to prevent. This process consists in an absorption of the gran-
ulations en which the new skin has been formed ; by which the
cicatrix is made'to occupy a much smaller extent than the ori-
ginally ulcerated surface. Perhaps it would be speaking more
correctly to say, that the granulations which arc at first florid,
and extremely vascular, after having deposited the new skin,
receive a smaller proportion of blood, become paler and dimin-
ished in bulk, and consequently occupy much less surface for •

the new skin.
From thc'ill success which the author had observed to follow

the usual operation for the contractions and deformity of burns,
he was led to adopt a new one ; and this consists in a remvval
by dissection of the cicatrix, and then to endeavour to approxi-
mate those portions of the integuments which were most easily
brought together. The operation was done on the arm of a lad
six years old. From the fore part of the upper arm to within
two inches of the wrist, a firm tense cicatrix of an almost horny
consistence, extended, which kept the elbow immoveably bent to
a right angle. The whole of the cicatrix, except a triangular
flap, which Mr. Earle conceived might be useful in accelerating
the healing of so extensive a wound was removed. The arm
was next extended. This was effected with considerable diffi-
culty, from the forcible contraction of the flexor muscles. The
edges of the wound were now approximated as much as possible,
and the whole limb bound down on a splint. On account of the
length of the operation and the pain, and a great disposition to
spasm, a large dose of opium was given the patient. The next

 The New England Journal of Medicine, Surgery and Collateral Branches of Science as published by 
The New England Journal of Medicine. Downloaded from nejm.org at BOSTON UNIVERSITY on September 15, 2016. 

 For personal use only. No other uses without permission. From the NEJM Archive. Copyright © 2010 Massachusetts Medical Society.



day the arm was brought perfectly to a right line. The cicatrix
which was left on the limb sloughed. This piece had been de-
tached from every pun, except its upper broad basis. The ope-
ration was performed on the twelfth of November, and the whole
arm was healed by the twentieth of December. Perfect motion
in the limb was restored. " Should a similar case" -(observes
Mr. Earle) " occur to me again, I should prefer the removal of
the whole cicatrix at once, to leaving it with the probability of
sloughing."
Art. 9. The History of a Child Retained in the Mother fifty-
two years after the usual period of Ulero-Gestation. By Rut-
land Brown Chcston, m. ». f. r. s.
"We may assert," says Dr. Chcston, " without fear of con-

tradiction, that the whole range of physiology and pathology does
not afford a more striking instance of the resource of nature,
than the effects consequent on an interruption of the natural
passage of the ovarium into the uterus.
"This history exhibits a foetus, after arriving in the uterus from

the seat of its original formation, remaining nine months, and
acquiring the full size in that organ, on the point of being ex-
pelled from its cavity by the process of parturition, when it
escapes in an almost incomprehensible manner from the uterus,
and becomes surrounded by a bony covering, in which it is
found at the end of fifty-two years almost as perfect in its form,
as we should have expected to find it, if it had been born at the
natural period of utero-gestation."
Such, in a few words, is an account of this mysterious case

in the words of the author himself, and is a faithful abstract
of the details contained in eighteen pages of this interesting
volume. Two other instances similar in many of their circum-
stances to the above, are mentioned by the author. From these
he hoped to have gained some light on some curious circum-
stances which remain to be explained ; such as the-reduction
of the tumour ; the remarkable diminution in the weight of
the child, and the time at which the bony cyst was formed. One
of the women is still living ; in the other, no intrcaties could
overcome the obstinate prejudices of the husband against an
examination of the parts after death. In this last, the labour
had commenced, subsided, and the child retained in the mother
i '
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five years. After this interval she became again pregnant, la-
bour regularly occurred. " Upon examination I found a round
solid substance, occupying the upper part of the pelvis, and ex-
tending from the base of the sacrum, .to within less than three
inches of the upper rim of the pubes." This was not the head
of the child. The child was delivered piece meal. Inflamma-
tion took place, and the woman, after having discharged various
bones of the former foetus, after having lingered in the most
cruel sufferings for about ten months, died.
Art. 10. An Account of some Diseases of the Toes and Fingers,
with obsei~oations on their Treatment. By James Wardrop, Esq.
p. R. s. Edinburgh.
Tun first of these diseases mentioned by Mr. Wardrop, is

that which is generally denominated " The Growth of the Nail
in the Flesh." This affection is chiefly confined to the great
toe. We have only room to transcribe the treatment. The dis-
ease is readily recognized. It consists in un inflammation, swell-
ing, and suppuration in the soft parts contiguous to the nail.
The treatment of this disease consists simply in the application
of caustic to the diseased parts about the nail. This soon relieves
the pain, diminishes the swelling, in short, cures the disease. To
prevent its recurrence, care should be taken not to cut off the
corner of the nails, particularly that of the great toe ; for when
this is done, the shoe presses the adjacent soft parts against the
sharp edge of the nail, and thus produces pain and inflammation.
The next affection treated of is onychia maligna,or ulcération at
the root of the nail. The circumstances attending this disease
are, first, swelling of a deep and red colour of the soft parts at
the root of the nail. An oozing of thin ichor next occurs, from
between the root of the nail and soft part. Ulcération takes place
at the circular edge of the soft parts at the root of the nail. The
ulcer is unhealthy, edges thin and acute, its surface covered with
a dull yellow, or brown coloured lymph, and attended with an ich-
orous and very foetid discharge. The growth of the nail is inter-
rupted, it loses its colour, and, at some places, appears to have
but little connection with the soft parts. In this state, the au-

.

thor has seen the disease continue for several years, so that the
toe or finger became a deformed bulbous mass.
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In this affection, Mr. Wardrop found from the internal exhibi-
tion of mercury a most beneficial effect. He had tried the vurN
ous local means without any benefit. But, when the constitutional
effects of mercury were produced, the condition of the ulcers
was improved, simple ointment was applied and the disease soon
cured. Aftcf- the sore began to heal, a weak solution of" the mu-
riate of mercury was used. The internal use of that remedy was
continued till the ulcers were perfectly healed, and, as is generally
advisable under such circumstances, it was taken in smaller quan-
tities for some time after the patients were apparently cured.
The next affection treated of is corns. We can only mention

the treatment. This consists simply in paring away as much of
the corn as is safe ; to keep the toe immersed for some time in
warm water ; and after drying all the skin contiguous to the
disease, to rub carefully all the surface of the corn with lunar
caustic, or wet it with the solution of muriate of mercury, by
means of a camel's hair pencil. Two or three applications will
be sufficient to cure the disease ; and should it re-appear, the same

,

means must be resorted to again.
For chilblains, next mentioned, the treatment is also very sim-

ple. It consists in the application of a mixture of one part of
tincture of cantharides to six parts of the soap-liniment. Use this
embrocation once or twice a day, and afterwards keep the part
warm. Where ulcération has occurred, dress the ulcer with sim-
ple ointment, and the neighbouring inflamed parts with the can-
tharides. There is no application so useful to the ulcer itself
as the common ointment, composed of the red oxide of mercury.

(To be Continued.)
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